In order to assess the management of knee injuries in a sports medicine clinic, an audit was performed of all new patients who attended the clinic over a 12-month period. Of the 167 new patients seen, 76 (46%) had sustained knee injuries. Of these, 43 (57%) were treated in the sports medicine clinic and 33 (43%) were referred for arthroscopic assessment. The maximum waiting time from the time of referral was 3 weeks, with 85% of patients seen within 1 week and 92% within 2 weeks. Arthroscopy was performed on 28 (85%) of the 33 patients referred, and the positive correlation between the sports clinic diagnosis and the arthroscopic diagnosis was 64%. Of the 33 patients referred for arthroscopy, 28 (85%) had sustained acute knee injuries while five (15%) had been treated at other hospitals before referral to the sports medicine clinic. A National Health Service sports medicine clinic is an effective means of treating knee injuries, provided that access to arthroscopy is readily available.
The knee joint is commonly injured as a result of sporting activity and the importance of early and appropriate treatment of these injuries has been emphasized previously1.
A National Health Service sports medicine clinic was initiated at Hartlepool General Hospital in 1989, run weekly by a consultant general surgeon and a consultant in accident and emergency medicine, both of whom have commitments to sports medicine. Referrals are accepted from general practitioners, hospital doctors and club physiotherapists.
An audit was performed in order to assess the effect of a sports medicine clinic on the treatment of knee injuries.
Patients and methods
A retrospective analysis of the clinical notes of all new patients referred to the sports medicine clinic over a 12-month period (from 1 January 1991 to 31 December 1991) was performed in order to establish the number of patients with knee injuries and the treatment they received.
Results
Over the period of the audit a total of 167 new patients was seen, of which 76 (46%) had sustained knee injuries. Of the patients with knee injuries, 43 (57%) were treated in the sports medicine clinic and 33 (43%) required referral to the orthopaedic service for consideration for arthroscopic diagnosis or treatment.
The clinical diagnoses of all the patients with knee injuries are shown in Table 1 .
Of the 33 patients referred for arthroscopy, 28 (85%) underwent the procedure, of the remaining five patients, two failed to attend for their orthopaedic appointment and three were treated by non-operative means. The clinical diagnosis of the sports medicine clinic was confirmed by arthroscopy in 64% of patients.
Acute knee injuries accounted for 28 of the patients referred for arthroscopy, the remaining five patients (15%) had already undergone treatment for their knee injury at another hospital before referral to the sports medicine clinic. Each of these five patients underwent arthroscopy and all five had significant 
The maximum waiting time from referral to an appointment in the sports medicine clinic was 3 weeks, although 85% of patients were seen within 1 week and 92% within 2 weeks.
Discussion
Over the period of the audit, almost half of the new patients referred to the sports medicine clinic had sustained knee injuries. It seems likely, therefore, that in the future sports medicine clinics will fulfil an increasingly important role in the treatment of acute knee injuries. This role has previously been undertaken by accident and emergency departments, although previous studies2'3 have emphasized the difficulties that casualty officers face in dealing with these patients because of their inexperience in the diagnosis and treatment of acute knee injuries.
All of the patients with knee injuries were seen within 3 weeks and more than 80% within 1 week. This waiting time contrasts significantly with the long local waiting list for orthopaedic outpatients (currently 3 months for a 'soon' appointment). Of the patients with knee injuries, 43% were referred to the orthopaedic department in order to assess their need for arthroscopy. This assessment was undertaken by a local orthopaedic consultant; patients being seen in outpatients the week after referral from the sports medicine clinic. As a result of the audit it became clear that this arrangement was unsatisfactory, and so an acute knee clinic is now run by the orthopaedic department concurrently with the sports medicine clinic. This knee clinic also accepts acute referrals from the accident department and has open access to arthroscopy. The majority of patients who required arthroscopy had sustained acute knee injuries, although five (15%) were referred because of continuing symptoms and had previously been treated elsewhere. Each of these patients had a significant knee lesion at arthroscopy, emphasizing the importance of the clinic in acting as a safety net for patients with continuing problems.
This audit demonstrates that a National Health Service sports medicine clinic is an effective means of treating knee injuries. The high yield of arthroscopic findings in those referred (64%) suggests that special interest clinics of this nature, run by senior staff, not only allow early recognition of potentially serious knee injuries but also act as a safety net for those with continuing problems.
